
 

 

 

 

  

 

    

 

     

 

 

 

    
 

 

  

 

 

 

  

   

   
  

 
 

Vendor Packet Enclosed

Kept Companies, Inc. dba Krystal Klean

Mail ALL payments to:

PO BOX 737021

Dallas, Texas 75373-7021

Mail ALL other correspondence to:
(compliance, insurance, contracts, registration, etc.)

PO BOX 350028

Jacksonville, Florida 32235 

(Formerly Fleetwash Inc dba Krystal Klean)
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dba Krystal Klean

26 Law Drive, Section E

Fairfield, NJ 07004

Kept Companies IncKept Companies Inc



dba Krystal Klean

PO BOX 350028P.O. BOX 350028

Jacksonville, Florida 32235

Kept Companies IncKept Companies Inc



dba Krystal Klean

PO BOX 737021

Dallas, Texas 75373-7021
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State
Registrations











State of Florida 

Department of State 
 
 

                                                  

 

I certify from the records of this office that KRYSTAL KLEAN is a
Fictitious Name registered with the Department of State on May 29,
2019.

The Registration Number of this Fictitious Name is G19000062805.

I further certify that said Fictitious Name Registration is active.

I further certify that this office began filing Fictitious Name
Registrations on January 1, 1991, pursuant to Section 865.09, Florida
Statutes.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the First
day of June, 2019





Control Number : 0468045

STATE OF GEORGIA 

 

Secretary of State 
Corporations Division 

313 West Tower 
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 

AMENDED CERTIFICATE OF AUTHORITY 
NAME CHANGE

 

 I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of 
Georgia, hereby certify under the seal of my office that 

 FLEETWASH, INC.  
a Foreign Profit Corporation  

 

formed under the laws of the State of New Jersey and authorized  to transact  business in  Georgia on 
 11/22/2004, has amended its application to transact business in this state by the filing of an amendment 
changing its name to                                 

       

  Kept Companies of NJ, Inc.  
a Foreign Profit Corporation

 and by the paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.  Attached 
hereto is a true and correct copy of said application.

 

 

 

 

WITNESS my hand and official seal in the City of Atlanta 

and the State of Georgia on 06/09/2023. 
  
 
 
 

   



  

APPLICATION FOR AMENDED CERTIFICATE OF 
AUTHORITY

*Electronically Filed*  
Secretary of State 
Filing Date: 5/15/2023 12:08:49 PM 

Business Information

Business Name : FLEETWASH, INC. 

Control Number : 0468045 

Business Type : Foreign Profit Corporation 

Home Jurisdiction : New Jersey 

Name in Home Jurisdiction : KEPT COMPANIES, INC. 

Date of Authorization in Georgia : 11/22/2004 

Amended Business Information

New Business Name : Kept Companies of NJ, Inc. 

Effective Date : 05/15/2023  

Authorizer Information

Authorizer Signature : Daniel Tubul Authorizer Title : Officer 



I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 11, 1987.
 
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.
 
I further certify that the registered agent and office are:
 

DANIEL CARLTON 
273 PASSAIC AVE 
FAIRFIELD, NJ 07004-1520

Certificate Number : 6143349006

Verify this certificate online at

https://www1.state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd day of May, 2023

Elizabeth Maher Muoio
State Treasurer

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KEPT COMPANIES, INC.
0100336888



Insurance





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/1/2024

11156

Kept Companies, Inc.
dba Krystal Klean
P.O. Box 350028
Jacksonville, FL 32235

25674
16535
29696
26620

A 2,000,000

X X POC-021272-01 7/1/2024 7/1/2025 100,000
5,000

1,000,000
2,000,000
2,000,000

2,000,000B
X X 3J711715-CAP 7/1/2024 7/1/2025

2,000,000C
X X SXS 6516584-00 7/1/2024 7/1/2025 2,000,000

D Excess Liability CUP-0X316805 7/1/2024 Limit 10,000,000
E Environmental CP004987-03-2024 7/1/2024 7/1/2025 Each Occ/Gen Agg 2,000,000

If required by written contract:
~ Certificate Holder is included as additional insured.
~ Primary & non-contributory applies.
~ Waiver of subrogation applies.
~ 30 days notice of cancellation applies, except 10 day for non-payment of premium.
~ Umbrella follows form.

Evidence of Insurance

KEPTCOM-01 LTRAVERS

Kore Insurance Holdings, LLC
P.O. Box 473
354 Eisenhower Parkway, Plaza 1
Livingston, NJ 07039

Roger Hohne

rhohne@koreins.com

Homesite Insurance Conpany of Florida
Travelers Property Casualty Company of America
Zurich American Insurance Company
Travelers Excess and Surplus Lines Company
Axis Surplus Insurance Company

7/1/2025

X
X

X

X

X
X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Kore Insurance Holdings, LLC

KEPTCOM-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

SEE P 1

Kept Companies, Inc.
dba Krystal Klean
P.O. Box 350028
Jacksonville, FL 32235

SEE PAGE 1

LTRAVERS

1

Other Insurance Policies:
Property / Inland Marine / Contractor's Scheduled Equipment:
Insurer: Aspen American Insurance Company
Effective: 07/01/2024 - 07/01/2025
Policy Number: IMZ134924
Commercial Output: CAT limit $4.3M.
Contractors Equipment: CAT limit $2.6M.
Installation Floater: Jobsite limit - $500K. / CAT limit - $1M.



Business
Tax
Receipts



Note – A penalty is imposed for failure to keep this receipt exhibited conspicuously at your place of business.  This 

business tax receipt is furnished pursuant to Municipal Ordinance Code, Chapters 770-772, for the period 

   through                                       .

COUNTY TAX:       
MUNICIPAL TAX:        
COUNTY LATE PENALTY: 
MUNICIPAL LATE PENALTY: 
TOTAL TAX:

VALID UNTIL

***ATTENTION***
THIS RECEIPT IS FOR BUSINESS TAX RECEIPT ONLY.

CERTAIN BUSINESSES MAY REQUIRE ADDITIONAL STATE LICENSING.

This is a business tax receipt only.  It does not permit the receipt holder to violate any existing regulatory or zoning laws of 

the County or City.  It does not exempt the receipt holder from any other license or permit required by law.  This is not a 

certification of the receipt holder's qualifications.

THIS BECOMES A RECEIPT AFTER VALIDATION.

JIM OVERTON, TAX COLLECTOR

- LOCAL BUSINESS TAX RECEIPT
JIM OVERTON, DUVAL COUNTY TAX COLLECTOR

231 E. Forsyth Street, Suite 130, Jacksonville, FL 32202-3370
     Phone: (904) 255-5700, option 3      Fax: (904) 255-8403

https://taxcollector.coj.net/

ACCOUNT NUMBER: 

BUSINESS NAME:    

PHYSICAL ADDRESS:

CLASSIFICATION CODE:

STATE LICENSE NO:

$

-

309232

320.00

226.25

13679 ATLANTIC BLVD
JACKSONVILLE, FL    32225

0.00

2023

2023

September 30, 2024

September 30, 2024

PUBLIC SERVICE OR REPAIR, NOT SPECIFIED

Paid

RENEWAL

320.00

326008

0.00

KRYSTAL KLEAN

KRYSTAL KLEAN
26 LAW DR
SUITE SECTION E
FAIRFIELD, NJ    07004

23091400002003

October 01, 2023

93.75

2024

2024

09/14/2023
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